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2013 Vaccine for Children (VFC) Program Vaccine Ordering and   

Arizona State Immunization Information System (ASIIS) 

User Information 
 

Please list the full name(s) of each staff member who will use the ASIIS web application for the purposes of 

ordering VFC Program vaccine through the Vaccine Ordering Management System (VOMS).  (Please print). 
  

                

1.  

 

2. 

  

Primary contact for VFC vaccine ordering:    _________________________________________________ 

 

Permanent practice email address to send user names and passwords for VOMS:_______________________________ 

 

Backline phone number:____________________________  

 
 

User will use the following methods to report immunization information to the ASIIS Registry: 

    Web Application (Direct access to the registry via the internet) 

    ASIIS Paper Reporting Form 

    Practice Management (PMS)/Billing System 

    Electronic Medical Record (EMR) 

 

 Name of PMS/EMR:       ___ _____ Name of Vendor/Company:          

 

Please list the full name(s) of each new and current staff members who will use the web application for the 

purposes of querying, entering and/or editing immunization data. If you are only using the web application to 

query (look up) records, you only need “view” privileges. 

1.  
 View Privilege 

 Edit Privilege 

 
5. 

 View Privilege 

 Edit Privilege 

2. 
 View Privilege 

 Edit Privilege 

 
6. 

 View Privilege 

 Edit Privilege 

3. 
 View Privilege 

 Edit Privilege 

 
7. 

 View Privilege 

 Edit Privilege 

4. 
 View Privilege 

 Edit Privilege 

 
8. 

 View Privilege 

 Edit Privilege 

 View Privilege means you can only look at the patient record and immunization record(s).   

 Edit Privilege means you can view, add and make changes to patient and immunization record(s). 

 

Primary contact for Immunization Data:   ___________________________________  
(Please Print) 

*** Important*** 
 

ASIIS Fax: 602-364-3285 


